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nosis of this, or any operation upon the scapula, as to the life of the 
patient is quite as good as in ail similar operations upon the principal 
hones of the body; and much better than in some. The laws of pathology 
governing cancerous disease of the hones are just as tme in the case of the 
scapula as elsewhere; and so of caries and necrosis. The prognosis as to 
the ruluc of the arm in case of removal of all, or a part of the scapula, 
may he almost positively, and to a high degree, favourable. In fact, if the 
operation saves the life for any considerable time, as well as the limb, the 
latter is nearly certain to be useful. In many of the cases recorded it hat 
been so to a remnrknble extent 

For facilities in obtaining the material for this paper, I am under especial 
obligations to Drs. S. S. Purple, E. Krnckowizer, A. Jacobi, Stephen Smith, 
M. Blnmcntbal, of this city, and Dr. Marsh, H. S. A., and for very valua¬ 
ble assistance to Dr. J. G. Frazer, of this city. 

New York, Aug. 4, ISOS. 219 W. 421 St. 


Art. VI .—Remarks on Traumatic Hemorrhage, with Cases. By Philip 
IIarv i:y, il. D., late Surgeon U. S. V., Burlington, Iowa. 

The means of arresting traumatic hemorrhage have the strongest 
claims for investigation. How fur compression and styptics may ho relied 
on, when to have recourse to operative interference, and what operation 
to perform, are continually recurring qncstions. When the bleeding can- 
not be controlled by other means, the rule of securing the wounded artery 
by ligatures above and below the wound in it, is doubtless the safest one; 
and, when the wound is recent, should he adopted, when we have the option,' 
cten if the hemorrhage for the time being is restrained. But it is some¬ 
times impossible to reach the vessel at the wounded point, and we must 
of necessity depend on other resources. When many days have elapsed 
from the receipt of the wound, the Dow of blood ceased, and we have in 
fact an increasing traumatic aneurism to treat, not external hemorrhage, 
I think the Ilnnterinn plan or procedure, of tying the artery at the place 
of election above the wound, will usually be found the most eligible; 
for besides being efficacious, it can be had recourse to with comparative 
facility in most cases, and occasions less injury and disturbance to the 
parts implicate!. If the means used by nature for arresting the Dow 
of blood are for the time effectual, though there may have been recurring 
hemorrhage, or though the consequent diffused aneurism may be increasing 
and threatening a speedy rupture, still, as these natural barriers are able to 
stand against the direct current, they will, a fortiori, be able to control 
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the more feeble reflux from the lower orifice, if that should remain open; 
though after some days have passed from the receipt of the injury there is 
a probability that the lower orifice may have become cemented, a probability 
that increases with the lapse of time. In cases of this kind I am inclined 
to think it safe and proper to rely on cutting off the flow through the 
main channel above, without disturbing the wounded parts, or interfering 
with the cyst, if such should be deemed the easiest mode of procedure. 

In some cases of alarming secondary hemorrhage from gunshot wounds, 
where the bleeding orifice could not be reached, and where it was impossible 
to determine the source, especially when it came from beneath the scapula, 

I have found satisfactory results from the use of lint dipped in the solution 
of persulphate of iron carried well down to the bleeding vessel by means of 
forceps, and left there till loosened by suppuration; but I would not re¬ 
commend a reliance on styptics in cases of serious hemorrhage, when the 
bleeding vessel can be reached and tied. 

I am induced to make these remarks, and to send yon the two following 
cases that occurred under my observation in South Kansas, in 18G4, when 
I was acting ns medical director of that military district, by reading some 
cases of traumatic aneurism in a late number of this Journal. 

Case 1. B. C., nged sixteen years, was accidentally shot in the left groin 
by a revolver, on the 22d of August, 18G4. The ball entered immediately 
on the outside of the femoral artery, and ranging downwards and outwards 
came out behind the external vastus at the lower third of the thigh. The 
hemorrhage was copious, and he fell in a state of syncope before he could 
proceed many yards towards the house. He was found lying in a state of 
collapse about half an hour afterwards, and carried home, where by the use 
of stimulants he revived. During the subsequent night he again sunk into 
a state of protracted syncope; when I was sent for. I found him pale, 
pulseless, and unconscious, with the upper part of the thigh distended by 
extravasation, though there was no external bleeding. I applied compres¬ 
sion on the artery at the groin, and made use of stimulants. By morning 
reaction had again taken place. As the tumefaction was extending above 
the groin, the pad there was removed on the supposition that it was doing 
more harm than good by pressing on the vein. For two or three days he 
appeared to be doing well, when a pulsating tumour was observed below 
the groin, in the track of the femoral vessels, attended with a very decided 
bellows sound. This continued to increase for several days, and the limb 
became painful from distension. An oozing of dissolved blood from the 
upper wound now hinted that much further delay might not be safe, and I 
counselled on operation; not knowing, however, whether it would be best 
to search for the wound in the artery or tie above, I intended the operation 
to be exploratory at first, and afterwards to act as circnmstances should 
indicate. It was not till the Grst of September that the friends would 
consent to the operation; it then was evident to all that something must 
be done. Having administered chloroform, I divided the integuments and 
fascia lata from the edge of the sartorious to the bend of the groin, over 
the usual course of the femoral artery, its pulsation being undistinguishable 
from that of the tumour. The incision proved to be half an inch on the 
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outside of the artery, which was beating very feebly. There were some 
tenacious congula among the muscles, and those forming the sac appeared 
also tough. The femoral artery was separated from its attachments be¬ 
neath by the tumour, and pressing it between the thumb and finger, a little 
below the groin, did not stop the pulsation in the cyst; I therefore explored 
further up and found the profunda given off immediately below the crural 
arch ; it merged directly into the pulsating tumour, so that I did not think 
it safe to trust a ligature so close to the bifurcation, and therefore passed 
the thread around the common trunk. The sac extended deep down be- 
neatli the rectus, out of sight and reach, and it appeared an alarmin" un¬ 
dertaking to lay it open in search of the wounded vessel. This might 
have been the profunda, or it might have been the external circumflex close 
to the profunda. Pulsation ceased on tightening the thread, and the 
wound was closed. The profunda evinced stronger pulsation than the 
femoral, the latter being compressed by the tumour and pulsating feebly. 
For many days after the operation the weather was sultry, and the limb 
sustained but little diminution of temperature. lie lost no blood during 
the operation, and improved rapidly after it. On the ninth day the lira, 
ture came away, nnd on the fifteenth a large slough composed of the debris 
of the aneunsmal cyst was drawn out by the forceps. After this the wound 
closed up rapidly. The last I saw of the case, about a month after the 
operation, the only thing the matter with the limb was a slight difficulty 
m straightening it from contraction of the cicatrix at the groin—the spot 
at which the ball entered. He was nevertheless able to walk about, and I 
doubt not entirely recovered the use of the limb in a short time. 


° ASE r? vat * D * D » Com Pany “C,” Third Wisconsin Tol. Cav., 
was wounded m the right forearm, by a pistol shot, at Hickman's Mills, 
Mo., on the 17th of October, 1864. The ball entered on the dorsal aspect 
of the limb, about midway between the wrist and elbow, and passing be¬ 
tween the radius and ulna emerged at the upper part of the forearm, on 
its palmar aspect, near the outer condyle of the humerus. There was con- 
siderable arterial bleeding at the time, and as there was no pulsation of the 
radml below tl.o wound, I supposed it to be divided somewhere near the 
bend or the nrm. The hemorrlmgc was controlled by pressure; nnd ns we 
were under marching orders, the man was sent to the general hospital at 
Kansas City, distant about twelve miles. I saw him there a week after¬ 
wards, after the battle of Westport, when I went to Kansas City to make 
arrangements for the reception of onr wounded. The forearm was then 
greatly swollen and painful, the tumefaction pulsating strongly from the 
bend of the elbow half way down the forearm. Though be was under the 
car e of the surgeon in charge of the hospital, Act. Asst. Surg. Geo H 

fSXr ?;» A *' 5 s , aw the , lnan dail ? for a week - 0fl the night of the 

-8th of the month hemorrhage recurred with considerable violence spout¬ 
ing from the upper orifice; this was restrained by a pad and bandage over 
the brachial. He could not, however, bear sufficient pressure to command 
all pulsation in the limb. Under these circumstances I recommended putting 
a iigature round the brachial at the middle nf the nrm, nnd at the request 
of Hr. Hood, performed the operation on the morning of the 29th. With 
the assistance of the doctor this was accomplished without difficulty or 
accident. On tightening the ligature all pulsation in the tumour ceased, 
and soon after all pain subsided. The night after the operation lie said 
was the first tranquil one he had passed since the accident. The next day 
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I followed the army southward, as there had been more fighting, and I re¬ 
ceived a telegraphic despatch that ray services were needed. I saw no more 
" the cnsefbut on the 23d of November I received a letter from Dr. 
Hood, dated Kansas City, Mo, Nov. 21, 1864, from which I make the 
following extract in reference to it:— 

“I have deferred writing in reply to yonr favour of the 1 3 th until now, that I 
mi-ht report progress in that interesting case of private P. The object sought 
for'in his"case F has been attained. He did very well until the 9th or 10th of this 
month, when crvsipclatous inflammation of the forearm supervened and gave a 
new interest and rather unpromising aspect to the case for a few days. He is 
now improving again, and I think in a fair way to make a good recovery. The 
ligature*came awhy on the 12th. lie is very grateful to yon for the professional 
aid*given him, and wishes me to give yon this expression of it. Should anythin 
occur different from what is now anticipated in the case, I will adwse yon 
of it.” ***** 

I subsequently learned that the case progressed favourably to complete 
recovery of health and limb. 


An-r. Yll—Account of a New and very Successful Operation for the 
Worst Forms of Cleft of the Bard Palate. Illustrated by 1“ figures 
nnd a brief analysis of 55 cases. By Wm. It. Whiteuead, M. D, of 
New York. 


The term muco-pcriosteal uranoplasty is applied by German surgeons to 
a very successful operation for cleft of the hard palate. This operation is 
comparatively of recent origin, and well deserves the attention which it has 
received in Continental Europe. The interesting experimental essays or 
Flourens and others on animals for the reproduction of bone from the 
periosteum by the transplantation of this membrane, foreshadowed a scries 
of brilliant successes in conservative surgery, suggesting many valuable and 
practical applications; but none bolder and stamped more plainly with 
the impress or originality than this method of Lnngenbeck for the closure 
of fissures of the bony palate. The feasibility of this operative procedure, 
is equalled only by the practical conception of utilizing the periosteum for 
the production of an osseous palatine vanlt in those nnfortdnate defects of 
the palate which heretofore have entirely baffled the most dextrous surgical 
skill. The opinion of Simon, of Rostock, concerning this subject, is espe¬ 
cially important, not only as expressing his personal experience with the 
operation, but also as exhibiting the favourable results which have suc¬ 
ceeded its repetition by other surgeons. He remarks 


“Since the publication of Langenbeck’smethod ofmnco-periostcalninnoplasty 
the number of successful resells in this department or surgery can almost be 
numbered bv hundreds, whereas before success was rather exceptional than 
otherwise He further states that this method will certainly bear comparison 
with any other mode of operating, nnd thus far has not been materially improved 



